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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 08:00 AV

DOCUMENT # P06000042042

1. Entity Name
JOLIMEY INVESTMENT AT WYNWOOD |, INC.

Principal Place of Business Mailing Address
570 E. 49TH ST. 570 E. 49TH 5T.
HIALEAH, FL 33013 HIALEAH, FL 33013

| NV A

04222008 No Chg-P CR2ED034 (11/05)

Secretary of State

68-0626420 Not Applicable

- DO NOT WRITE IN THIS SPACE * |7

i
P

S = B ‘ . B *| 8. Certificate of Status Desired O $8.75 Auditonal

J ’ ‘ . R o L oL . oL Fee Requlred
6. Name and Address of Currant Registered Agent ’ ' "

" ‘DO NOT WRITE
HIALEAH, FL 33013 . . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the chiigations of ragisterad agent.

SIGNATURE
Signature, typed or printed name of registersd agent ana utle if applicable. {NQTE: Rag:stared Agant signature requwad whan ranstating) DATE
... FILE NOWIIl FEE IS $150.00 _ 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Coniributicn. [0  Added to Fees
[ o W ¥ e T T = Fl

10, OFFICERS AND DIRECTORS [ R WROL I e -
e 5 05/23/08-80054-002 150. 00
NAME SOSA, JOSER

STREET ADDRESS | 570 E. 49TH ST. ¢
CITY-57-2P HIALEAH, FL 33013

TITLE D
NAME SOSA, LISBETB *
STREET ADDRESS | 570 E. 49TH ST.

CITY-S7-2IP HIALEAH, FL 33013

TITLE D
NAME GARCIA, MEYLAN

ss | 570 E. 49TH ST. ’ ' o '
EEE-E;TT:E HIALEAH, FL 33013 , 1 Do NOT WRITE

e ' . IN THIS SPACE

NAME
STREET ADDAESS
GITY-ST-2IP

HME

NAME

STREEE ADDRESS
CITY-ST-2IP

TALE
NAME
STREET ADDRESS
CiTY - ST-2IP -

12. | hereby certify that the informati pplied with this filing doasret-emelify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this repart or supiplemerjtal report is tree ang.atturate and that my signature shall have the same legal effect as if mada under oath; that | am an oflicer or diractor
of tha corporation or tha rafaiver or lfustes empowered fbo executa this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aﬂa{hmentwﬂh n addrass, withaVather like ampowgred.

SIGNATURE: > Vo fo8

Q‘;"i‘""‘ AND ?én OR PRINTED NAME OF 5!@!‘:“ OR DIRECTOR Dale Daylsme Phone #

N ey




